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Biological Agents / Toxin / Blood - Notification form

	

Send the completed form to: Safety Health and Environmental Office, Room 01.233, Basement floor Jenner Wing    Tel Ext : 0637  or via health@sgul.ac.uk or csandifo@sgul.ac.uk The boxes will expand as required

Date form completed

	1.	Title of Project / Activity in which the organism / Toxin or Human blood  or plasma is used





	2.	Name of Project Leader / Responsible Principal Investigator   (please give full title)





	3.	Location where the toxin, blood or plasma is being used








	4A.	Name Of Organism(s)
	ACDP biohazard group (if applicable)
	SAPO agent (if applicable)
	Bacterium
	Virus
	Parasite
	Fungi
	Patient derived

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	




	4B.	Location of organism (s) use and storage






	4C.	Are Biohazard Group 3 agents stored securely 
	Yes
	No

	
	Method
	





	5A.			Schedule 5 Toxin(s)
	Yes
	Solid
	Liquid
	Amount
	No

	Abrin
	
	
	
	
	

	Botulinum toxins A, B, C1, C2, D, E and F
	
	
	
	
	

	Clostridium perfringens epsilon toxin
	
	
	
	
	

	Clostridium perfringens enterotoxin
	
	
	
	
	

	Conotoxin
	
	
	
	
	

	Modeccin toxin
	
	
	
	
	

	Ricin
	
	
	
	
	

	Saxitoxin
	
	
	
	
	

	Shiga and shiga-like toxins
	
	
	
	
	

	Staphylococcal enterotoxins
	
	
	
	
	

	Tetrodotoxin
	
	
	
	
	

	Viscum Album Lectin 1 (Viscumin)
	
	
	
	
	

	Volkensin toxin
	
	
	
	
	




	5B.	Are the schedule 5 toxins stored securely 
	Yes
	No

	
	Method
	




	5C.	 Is there a nucleic acid sequence coding for the Toxin(s)
	Yes
	No




	5D.	Are any of the following toxins of biological origin being used e.g.
	Yes
	Solid
	Liquid
	Amount
	No

	Snake or scorpion venoms
	
	
	
	
	

	Aerolysin
	
	
	
	
	

	Aflatoxins
	
	
	
	
	

	-Bungarotoxin
	
	
	
	
	

	Caeruleotoxin
	
	
	
	
	

	Cereolysin
	
	
	
	
	

	Cholera toxin
	
	
	
	
	

	Clostridium difficile enterotoxin A
	
	
	
	
	

	Clostridium difficile cytotoxin B
	
	
	
	
	

	Crotoxin
	
	
	
	
	

	Diacetoxyscirpenol
	
	
	
	
	

	Diphtheria toxin
	
	
	
	
	

	HT-2 toxin
	
	
	
	
	

	Listeria listeriolysin or hemolysin
	
	
	
	
	

	Leucocidin
	
	
	
	
	

	Microystin
	
	
	
	
	

	Nematocyst toxins
	
	
	
	
	

	Notexin
	
	
	
	
	

	Pertussis toxin
	
	
	
	
	

	Pneumolysin
	
	
	
	
	

	Pseudomonas aeruginosa exotoxin A
	
	
	
	
	

	Shigella dysenteriae neurotoxin
	
	
	
	
	

	Streptolysin S
	
	
	
	
	

	Taipoxin
	
	
	
	
	

	Tetanus Toxin
	
	
	
	
	

	T-2 Toxin
	
	
	
	
	

	Typhoid toxin
	
	
	
	
	

	Verotoxiin
	
	
	
	
	

	Yersinia Pestis murine toxin
	
	
	
	
	

	
	
	
	
	
	

	Please list any other toxin of biological origin below 
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	




	5E.	Are denaturing agents available for toxin disposal if required
	Yes
	No

	
	
	

	
	
	





	6A.	Is Human Blood or plasma being used 
	Yes
	No

	
	
	

	
	
	




	6B.	Has the blood or plasma being used been screened
	Yes
	No

	
	
	

	
	
	




	6C.	Have people been vaccinated against Hepatitis B 
	Yes
	No

	
	
	

	
	
	





	7.	Are biological spill kits available 
	Yes
	No





	8.	Date form completed
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	9.	Signature of Project Leader / Responsible Principal Investigator   


















ACDP -  Advisory Committee on Dangerous Pathogens

SAPO - Specified Animal Pathogens Order
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